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Summary
The purpose of this study was to improve the organization of work, reduce physical effort, and obtain greater satisfaction of workers in the Pre-analytical Area of the Clinical Biochemistry Service at the Miguel Servet University Hospital of Zaragoza, in Spain, by applying Lean techniques. Such techniques were applied in two steps to obtain a final situation where the reduction of the space occupied, the required physical effort, and the work time is clear. The satisfaction of the workers was analyzed during the whole process by means of surveys, concluding that the sum of all the improvements managed to increase the satisfaction of the professionals. One key aspect to get these results was to use always the information and opinions of the staff making them feel the protagonists of the process. For that, it was essential the role of the agent of change that fundamentally sought the involvement of professionals in the improvement processes. Another key point was the careful application of Lean techniques always little by little, by applying small changes that became habits and achieved permanent results. In conclusion, in this work, a methodology to improve involvement and satisfaction of workers in health care has been presented and validated. 
| INTRODUCTION
The current Spanish health sector has to face two major problems: The aging of the population, with its consequent increase in health needs, 1,2 and the financing deficit derived from the recent economic crisis in the country. [3] [4] [5] In order to maintain the quality of assistance, the increase in costs is not essential, so that the sector has begun to look for new management tools that enable a more efficient development. Among all the available options, thousands of organizations around the world have opted for the Lean method, and the benefits obtained from its application in the health field are no longer discussed.
Additionally, health workers job satisfaction has been previously studied in some collectives. For instance, in the nurse collective, studies conclude that intrinsic factors such as personal achievement, sense of accomplishment, and prestige can be much more motivating to workers than extrinsic factors, such as pay, benefits, or resources. [6] [7] [8] [9] Similar conclusions are obtained when analyzing the satisfaction of other groups such as anaesthetists, [10] [11] [12] rural health workers, 13 interprofessional teams-including physicians, nutritionists, midwives, physician therapists- 14 and in different countries. 6, 7, [11] [12] [13] [14] In all the cases, a safe and conducive work environment, teamwork, and practical aspects of the job have been indicated as key factors for workers satisfaction. It is worth to mention that job satisfaction is relevant not only in terms of the well-being of people, but in relation to work productivity and quality. 15 In this context, while the use of Lean techniques in health care in order to improve patients satisfaction has been analyzed in some previous investigations, [16] [17] [18] [19] [20] [21] [22] its effect in health workers satisfaction has been more scarcely and only recently studied in the literature and mainly focused on nursing personnel. [23] [24] [25] [26] [27] These studies provide a positive outcome in terms of improving the efficiency of services in hospitals. They also indicate that workers reported higher levels of engagement and teamwork after implementing redesigns based on Lean methodologies. However, they also indicated as a key issue that the first barrier that needs to be overcome in Lean implementation is to convince staff that Lean can work in a health care setting. 28 Another key factor to get workers satisfaction increased is the bottomup strategy to get workers involved in continuously identifying sources of waste and making suggestions to eliminate these sources. [29] [30] [31] [32] These conclusions have been the guiding ideas in the present research work for the application of Lean techniques in the Pre-analytical Area of the Clinical Biochemistry Service at the Miguel Servet University Hospital of Zaragoza, in Spain.
The Miguel Servet University Hospital of Zaragoza current situation denotes some organizational deficiencies in some of its areas that may affect the quality of its service. In particular, the Pre-analytical Area of the Clinical Biochemistry Service is among those that suffer from this situation due to the increase in operations that must be carried out and the limited space available for this. In addition, although this area plays a fundamental role, it acts invisibly both from the preventive and therapeutic point of view of the disease. This means that when the operation is correct and the service is provided properly, nobody is aware of it; however, if there is a problem in the service, it can lead to an organizational confusion. Among the many tasks performed by this area throughout the day, one of them is critical: It involves the reception of samples from numerous health centres, their classification, and distribution for further analysis. Although they are common tasks within the laboratory they become problematic due to the high number of samples that arrive and the fact that they are all received in the same period of the day. Colloquially, and within the area, these tasks are grouped under the name of "work of the refrigerators," making reference to the large containers in which the samples arrive, the "refrigerators," term with which they will be designated from now on throughout the document. The dimensions of these refrigerators (0.51 m × 0.39 m × 0.41 m) and the weight (6 kg empty) make the volume they occupy and the physical effort required for their movement high, which makes the process even more critical.
The service physicians, aware of the problem, raised the need for change and improvement. Also, the professionals felt unsatisfied with the work done due to the effort required, so that it was clear the importance of renewing the area of pre-analytics as soon as possible in order to keep offering the patient the best possible care, which should be the motto of any hospital. In order to solve this situation, the Lean philosophy was applied as a basis in this 6-months' project.
The objectives were as follows: To improve the organization of work, reduce physical effort, and obtain greater satisfaction of workers. In order to determine the optimal approach to be taken, a solid and reliable analysis of the initial situation was developed, and the main restrictions were identified, including that the pre-analytics area had never carried out a change project and no budget had been awarded. Nowadays, it is common to think that in order to execute an improvement an important investment of economic resources and time must be made. However, it is not always necessary to invest to improve and sometimes it is enough with taking advantage of one of the most undervalued capitals that any organization possesses: The intellectual capital of its human resources. The Kaizen philosophy offers the possibility to take advantage of this capital and achieve continuous improvements. 33 Small actions, carried out continuously over time, can have a much greater impact on the global, becoming habits and generating permanent results. In addition, it allows the team to believe in the changes and promote the spirit of continuous improvement, which is a fundamental pillar in a Lean project. In order to be successful, as important as the application of the methodology is its apprehension by the entire team of work. It is necessary to involve the organization and the professionals to carry out what is known as "cultural change," for which it is essential to have an agent of change in the organization. The agent must fundamentally seek the involvement and participation of professionals in the improvement processes, given that they are experts in their own work. 33 This process was the one that guided all the way forward, since the involvement of workers was the central core of each movement in order to avoid problems shown in previous cases found in the literature. 28, 32 Decision-making was always agreed upon and based on the information obtained in the surveys that were carried out periodically. When the fridges arrive at the hospital, the transporters put them in the warehouse, which is attached to the laboratory, without following any specific order. For this reason, fridges from different routes might be mixed, and it is impossible to distinguish which one has arrived first ( Figure 1A ).
Inside the laboratory, an average of nine professionals work per day, divided into three groups, each of which has a series of tasks under its charge. When the fridges arrive, seven of them have to stop their tasks to perform the emptying, sorting, and distribution processes. In this initial situation, they apply the slogan "We all do everything," meaning, there is no clear division of tasks ( Table 1 ). The only two workers who have a more defined task are the nurse and the fridge responsible technician. This technician latter empties fridges, moves them between the warehouse and the laboratory, and empties and classifies them. This position is rotating among workers because it is the hardest, although the other technicians help him or her to move the refrigerators.
To start with the emptying and sorting process, the laboratory workers carry the fridges, coming from the same route, from the warehouse to the central laboratory table. To do this, they group the fridges in pairs and drag them into the laboratory ( Figure 1B ). The worktable is divided into four quarters; three of them are used for emptying and sorting, while the fourth one is where the nurse works.
The emptying process is very simple. They open the small containers (maximum six) which contain the samples arranged in metal racks. For each one of the filled metal racks, an empty one is introduced. It also contains a folder with the referral notes to properly manage all the samples. Many of the documents do not indicate their origin centre, so that the worker that empties has to communicate it out loud. This requires a lot of attention from the nurse, because she can find several unlabelled documents at her workplace.
The sorting process is carried out manually. Laboratory workers organize the samples by their tube cap color and by their label for further analysis. Although this is a simple task, the high number of samples can generate occasional errors that make them unusable. Besides, samples have no indication of their origin centre either, so that workers must be attentive to know which fridge has contained each rack in every moment.
Both processes (emptying and sorting) are carried out by three workers, at the same desk and at the same time,
without following any order. In addition, they work with refrigerators and many samples that take up a lot of space.
All this generates a great disorder on the worktable ( Figure 1C ).
The different samples are grouped in small lots, this time in specific plastic racks for the analysis equipment. The shape and color of the rack, together with the color of the tube tap, indicate the procedure that the samples require.
Their analysis corresponds to a different phase of the whole procedure which is carried out in a different laboratory FIGURE 1 Scheme and photographs of the emptying, classification, and distribution process in the initial situation. A, Several fridges in the warehouse; B, worker dragging two fridges from the warehouse and the laboratory; C, samples already classified and not classified in the worktable; D, worker checking that the fridge is empty that is beyond the scope of this project. Since ancillaries from other laboratory are responsible for carrying the racks from one laboratory to another, the laboratory workers place the plastic racks on some trays and trolleys for their transportation.
Once all the samples in the laboratory have been classified and distributed, the fridges are returned to the same warehouse where they were stored at the beginning of the process. They are carried in pairs dragging them along the ground, and they are left in the opposite area of the warehouse (empty fridges). Once there, the professional do the last task by checking each fridge for the last time to make sure that they are all empty ( Figure 1D ). Finally, the whole process starts again with the rest of the routes.
In order to model the initial situation two value stream maps (VSM) were carried out: One to represent the route of the refrigerators ( Figure 2 ) and another for the samples (Figure 3 ), since they go down two different paths.
Three types of wastes and their sources could be identified in the whole process. Several Kaizen Burst, indicating those wastes and the opportunities for improvement, are observed on the VSM (Figures 2 and 3 ).
1 Unnecessary fridge waiting in the warehouse and in the laboratory. The samples are biological material, so that it is important to complete the process in a short period of time for those samples not to lose their properties.
Waiting time in this process appears in several stages. The fridges wait in the warehouse until the workers take them to start emptying them (it can take up to 30 minutes) and wait in the laboratory. The samples wait at the worktable before and after being classified.
2 Over-processing in the last stage of the process. The lack of control in the laboratory due to the large number of fridges that are introduced in a small work space with so much staff circulating causes that they do not take a correct control of the full and empty fridges. For this reason, it is essential to check the fridges before transporters take them back.
3 Unnecessary fridge movement between the warehouse and the laboratory. From a productive point of view, making a movement and then turning back do not provide any added value. What is more, these movements are repetitive and critical because they involve physical effort from the workers. In fact, back injuries are very common among the staff.
To illustrate the magnitude of this waste, we developed several spaghetti diagrams of the different job positions.
The spaghetti diagram of the fridge responsible is shown in Figure 4 . It shows a great amount of displacements, most of which correspond to the transportation of fridges from one space to another. These acquire great relevance because the professional has to drag those refrigerators on the ground and not in a straight line since during the trajectory there are skirt corners. Quantifying this distance gives a value of 318 m.
FIGURE 2
Fridge VSM initial situation
| Key performance indicators
Four key performance indicators were chosen to evaluate the evolution of the project after the changes: The waiting and process time, the movements of the workers, the free work space, and the workers satisfaction.
• Time. As mentioned, the processing time is essential and by taking data, interesting and alarming results appeared. On the one hand, the order of emptying was not the same as the order of arrival, due to the lack of control in the warehouse. For this reason, the waiting time of some fridges was very high. On the other hand, once the fridges were introduced in the laboratory to be emptied, they were waiting and taking up space, almost 80% of the time. Table 2 , Initial Situation shows the initial values measured.
• Movements of workers. This indicator is closely related to the information obtained in the spaghetti diagram. The number of steps has been selected to quantify the movement of the workers, because the distances are short and repetitive. Thus, the information obtained will be more representative and simple to understand. The initial values are represented in Table 3 , Initial Situation. • Free work space. The pre-analytical area is a key place within the hospital because all samples must pass through it before being analyzed. When the area was built, it did not have as much machinery as now, which speeds up the process but also takes up space. In addition, in the critical hour studied, this space is further reduced by the presence of the refrigerators ( Figure 5 ). This lack of space is translated into a feeling of overwhelm and stress for the workers, since they cannot do their tasks properly.
• Workers satisfaction. It was fundamental, as it was defined in the project, to control the satisfaction of the workers in every moment. Besides, involving workers during the process of change is essential because it allows both the use of their knowledge, skills and professional experiences, and making them less reluctant to implement new ideas, since they already feel themselves participants in the process change.
Several surveys were carried out throughout the project. Some of them focused on seeking opinions and feelings while others sought objective information to carry out future actions. The questions were designed depending on the 
In the first survey, a comparison was made between the work carried out during the hour with the fridges and during the rest of the day. The results were very clear. All the workers agreed: The work with the refrigerators was the worst, while during the rest of the day they felt satisfied (view Table 5 . Initial situation). For this reason, in this project, it was defined that the improvement in worker satisfaction should achieve, at least, the same score as during the rest of the day.
3 | FIRST CHANGE
| Implemented actions
As a response to the three main problems identified (the long waiting times, the shortage of free space inside the laboratory, and the time and effort devoted to the displacements of the refrigerators), which produced dissatisfaction in workers, it was concluded that changing the place where the fridges were emptied would represent an important opportunity for improvement. In addition, the three problems were related to each other, so that one change could have a positive impact on all the main objectives. For example, firstly, the physical effort derived from transporting refrigerators was reduced if these displacements were minimized. Secondly, if the fridges were not introduced in the laboratory, there would be more free space in this room. Thus, finally, the place chosen for the emptying was the warehouse, taking advantage of its location and available space. This area would no longer be limited to storage, but it would assume a new function: Serving as support for the laboratory.
The first step was the definition of the new layout. Due to the mentioned budget restrictions, instead of proposing a fixed design and then acquiring the material, a flexible design was made, and it was adjusted according to the furniture that could be found and reused from the hospital. To anticipate any incident, it was decided to try first the layout in an external room, so it was possible to adjust small changes like the exact location of the different elements. At the same time, also a risk analysis was made to identify the possible negative effects of this change before implementing it.
The launch was conducted in three stages. This period lasted approximately 40 days, and the team work between the management, the change agent, and the staff was crucial. In the first stage, the guidelines for the change were established after some meetings. In the second stage, the new warehouse began to be set up. With the disused material that was obtained, the layout was readjusted, and the space was designed. Two Lean tools were used to obtain a good result: The 5S-in this case not to eliminate unnecessary material from the work area as usual, but to shape the new space-and visual management to standardize and facilitate the process (even for those who were unfamiliar with the process, new technicians and auxiliaries).
In the third and final stage, two Gemba Kaizen weeks were used. Gemba Kaizen week is a Lean technique oriented to achieve short-term objectives in order to establish the new method. In this case, the motto "do it and do it fast" was followed since it is a 100% practical methodology. Each day, a Plan-Do-Check-Act cycle was applied, ie, each day the work to be done was planned, and, depending on the results at the end of the day, the developed tasks were either standardized or improved to start again the next day with the feedback of the previous days.
Thanks to this methodology, we moved away from the usual long processes of change that usually take too much time. With the Gemba Kaizen weeks, workers saw that it was possible to get results quickly with a little effort, which encouraged them to keep improving.
| Results
The key change obtained was that the slogan "We all do everything" was no longer applied. The tasks are organized in such a way that each worker carries out a specific activity: Two people empty the refrigerators, two people classify, and a new job appears, the forklift operator (who carries the samples between the laboratory and the warehouse) (view Table 1 . First change).
Once the refrigerators arrive at the warehouse, the two technicians who empty them start their job placing them in the new work sites (easily marked with the help of visual management). The layout was designed so that two people could empty comfortably having the table, the trolley, and the refrigerators at hand ( Figure 6A ). By carrying out this emptying in the warehouse, the workers keep control of the fridges that are arriving and, as a result, they always follow the order of arrival and waiting times ( Figure 6B ). Besides, some posters and folders were created to be placed on the trolleys containing the samples and the referral notes ( Figure 6C ). Thereby, the classifiers and the nurse (who is still working within the laboratory) can easily know where each element comes from.
Once the refrigerators of four health centres are emptied those empty refrigerators are taken out to an outside space. Once there, the forklift moves the empty trolley without samples into the warehouse and transports into the lab a new full trolley ( Figure 8D ). The process of sorting and distributing samples continues in the same way.
| Analysis
In order to compare this new situation, the new VSM are depicted in Figures 7 and 8 .
Changing the place of emptying produced great benefits and improved the initial indicators. Firstly, the over-processing in the last stage of the process is eliminated. Having a greater control in the warehouse of full and empty refrigerators, the waste of time in checking their status was eliminated.
Second, waiting times have been also reduced. The technicians who empty now also control the arrivals, so they can empty quickly and following the order of arrival. In addition, waits in the rest of the process are also minimized since the work is much more concrete and specific ( Table 2 , First change).
Third, the movements with the fridges between the warehouse and the laboratory have been eliminated (Table 3, First change). Now, the samples move from one space to another on a trolley, which greatly facilitates the work. Figure 9 shows the new spaghetti diagrams of the technicians who empty and sort. The difference with respect to Figure 4 is that since the jobs have been divided, one person has no longer to move, empty, classify, and distribute the refrigerators. Besides, the movements with the refrigerators that realize the technicians who empty are minor, Fourth, the free space in this room is increased since fridges are not inside the laboratory anymore (Table 4 , First change). In addition, the space occupied is concentrated in a certain place. Thus, the central corridor is completely unobstructed (Figure 10 ). Finally, the satisfaction of the workers was improved as a result of all the changes achieved. This could be observed during the Gemba Kaizen weeks and, it could also be quantified thanks to another survey. What they valued the most after this first change was: The reduction of the noise level (since there were no movements with the fridges inside the laboratory), the increase of free space, less physical effort, and that each professional had a welldefined task. It can also be observed that the score increases notably in all the three blocks evaluated (organization, stress, and communication), improving in many cases the base score of the rest of the day (Table 5 , First change).
They pointed out the fact that the result reached had been achieved by the analysis and previous study by the engineer (the agent of change), but they also highlighted that their opinions and ideas were essential for the change accomplished and they observed that they being part of the project helped it to achieve good results. FIGURE 10 Layout of the laboratory: A, initial situation; B, after the first change 4 | SECOND CHANGE
| Implemented actions
The success of the first change served as a push, both for the workers and for the managers, to continue with a new improvement. In this case, it was focused on the classification area of the laboratory. There were two fundamental problems: first, the placement of the trolley inside the laboratory was not adequate, since it made it difficult to work with some machines, and second, the disorganization of the worktable. For this reason, the improvement opportunity developed was the change in the classification and distribution process.
Firstly, a survey was conducted to all the staff to find out their opinion on the classification activity. The results were surprising: They did not seem to be aware of the disorganization present at the worktable (something that was evident from the outside) and although they said that it could be improved, they thought that external factors could be very influent in this process.
The launch was less hard this time because the change was easier, no new spaces or jobs were created, and staff was not facing a change for the first time. The same stages were followed as in the previous one, but in a shorter period of time: 15 days. Meetings were held with the managers and the workers and the start-up was carried out by means of a Gemba Kaizen week. The most important task was carried out on the first day of the Gemba Kaizen week since all the work space had to be organized and prepared. Several aspects had to be considered: The ergonomics to adapt the workplace (avoiding health problems and increasing efficiency), the placement of the trolley in a free zone of passage, an easy access of it from the warehouse, and an adequate distribution of the plastic racks. Three
Lean tools were used: Firstly, the 5 seconds to get a new work table organized with the essential material; secondly, the visual management, which helped to mark signs on the different workspaces and also, to improve the visibility of the material by the workers. Finally, the Kanban Square technique was also used in order to ensure an efficient production system and help with the adequate visibility of the materials.
| Results
The main change involved the creation of two contiguous classification positions where the samples were classified according to the type of analysis: In the first one, hemogram, urine, and coagulation analysis samples were classified, while the second one was allocated for the classification of biochemical analysis samples. Thereby, the classifiers have a greater concentration, as their field of action is reduced, and consequently the number of failures is also reduced. In the central area of the worktable, lanes were drawn in which the health centres samples of the trolley were placed, one for each lane ( Figure 11A ). The location of the samples inside the lane was not arbitrary; the biochemical racks were placed on one side and the rest on the other side, making the task easier for the classifiers.
The full plastic racks were placed in the Kanban Squares that were on the other side of the table for the ancillaries, technicians, and assistants to collect the material when they need it ( Figure 11B ). Thanks to this design, they can observe from a distance if there is already material available, avoiding going to the table to look for it. The metal racks that remain empty are left on the trolley again to facilitate the task to the forklift operator and then return it to the warehouse. Finally, the nurse is in front of one of the classifiers that helps her to finish her work, making easier the communication between them.
| Analysis
In this case, being a minor change that only modified a small part of the process, the improvements obtained do not affect the global as strongly as the previous change. However, the specific results have been surprising. In this case, the change was essentially possible thanks to the task distribution. It is worth to note that the number of workers for the classification tasks has been reduced by one, without any loss of efficiency with only six workers ( Table 1 Classification time has also been reduced and, consequently, the working time of the workers who classify, reducing almost to half ( Table 2 , Second Change). Also, the number of movements has been also decreased: The assistants no longer have to look over the table in search of full racks, but they simply have to go to their Kanban Square ( Figure 13 ). Additionally, the classifiers do not have to make any extra movement as they are only focused on the classification task (Table 3 , Second Change).
Finally, even the workers did not see very clear at first the possibility of improving with this change, the satisfaction they showed at the end was high (Table 5 , Second Change). They emphasized above all in the great organization, and it was proved by the results of their surveys. In addition, they re-scored the classifying process before the change and the score went up more than a point and a half, seeing that initially it was not as well organized as they thought.
FIGURE 11
Scheme and photographs of the classification and distribution process after the second change. A, New workspaces on the worktable; B, workers sorting and distributing the samples using the new workspaces Moreover, they realized that there was no lack of staff (as they commented at the beginning of the project), but that it was enough to have a better organization of the whole process.
| CONCLUSIONS
The implementation of Lean techniques in the health sector is demonstrating its effectiveness day by day, which causes it to develop in more and more centres. To achieve such good results, it is necessary both the theoretical part of this work (the study, analysis, and design) and the training and work of the team. In this research project, all these aspects have been addressed and satisfactory results have been achieved. The improvement percentages
in Tables 1-4 summarize the final quantification of the improvements achieved since the beginning of the project.
The initial objectives set by the managers were reached correctly. The improvement of the organization of the "refrigerators process" is reflected in the reduction of the space occupied and the waiting times. The physical effort required is much lower today and can be clearly observed in the reduction of the number of steps and work time. In turn, these latest improvements have achieved a cost saving in workers committed to these tasks that the area can use more efficiently for other tasks. Additionally, other non-quantifiable, although fundamental aspects were improved, such as the reduction of nuisances generated by noise in the laboratory or the organization of the worktable. The sum of all these improvements has managed to increase the satisfaction of the professionals, since it is
shown by the evolution of the scores (Table 5) , and consequently, the climate in the workplace.
All this was achieved despite the initial restrictions that the project had. On the one hand, all Lean tools applied were developed at zero cost. On the other hand, to make the whole area aware of the importance of this type of change project played a fundamental role.
One of the main difficulties that were found was to lead the work team. The word "change" is often associated with the idea of "resistance to change," so it is essential to overcome the initial distrust not to fail in the attempt. The key aspect was to empathize with each worker and create a favorable climate within the team. Without the cooperation of all the professionals during the development of the different stages, it would have been impossible to reach the goals.
During the 6 months, there were complicated situations that had to be controlled so that the project could be carried out properly. In the initial phase, ie, in the observation and analysis phase, it was fundamental that the professionals felt part of the project and understood the role of the agent of change. Being an area in which it is not customary to find personnel not related to the sanitary field, the daily presence of an engineer, pencil and paper in hand was strange. Although the reception was exceptional by the team, a certain concern in the workers was noticed since it was the first time that a person dedicated so much time to observe their work. The tendency was to think that they were being evaluated or that the purpose of the project was to dismiss some of them. Little by little, with constant samples of interest and after explaining the reason of each step that was taken, it was possible to count on the support of the whole team to move forward.
In the implementation of the changes, very different answers were obtained from each professional, because the reorganization of the jobs is always complicated by modifying well-established ways of working. Although there was great interest in implementing the change, there were several complaints that had to be resolved. There was a big difference in the attitude of the whole team after the success of the first change. Seeing that the improvement was possible with a little effort caused that they wanted to continue with the development of the project.
Another of the key aspects in this work was to use always the information and opinions of the staff since they were the protagonists and not mere extras. For this reason, the surveys were given great weight, always bearing in mind the results in the development of the improvements. Depending on these, Lean techniques were applied in one way or another, but always little by little, applying small changes that became habits and achieving permanent results.
In conclusion, in this work, a methodology to improve involvement and satisfaction of workers has been presented and validated by a case study and the results obtained. Lean thinking, which understands that an implementation never has an end, must continue within the area to maintain these improvements. It is impossible to predict how the area will advance, but what is certain is that it has solid foundations to be able to achieve it due to the good work that has been carried out by the whole team. The process will have to be periodically validated in order to continue with the improvement, since, otherwise, it could be returned to the starting situation. There are infinite possible improvements as long as the entire work team-the management, the professionals, and the agent of change-is aware of the problems and has the motivation and necessary bases to continue.
